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 erythraetnia and purpura. Haematemesis may occur in acute necrosis
of the liver, and in cholaemia especially of obstructive jaundice. It is
rare in congestive heart failure, but I have observed it in three cases
previously regarded as peptic ulcer. Vicarious menstruation is not now
regarded as an explanation of haematemesis which happens to occur
when a menstrual period is due. Profuse haematemesis may occur in
melaena neonatorum (see p. 153). In exceptional cases a gummaof the
stomach may ulcerate and cause haematemesis.
(vi) Unexplained cases are found in all series. Among six years1
admissions to the Hospital I found ten cases, varying from the age of
two to eighty-six, in which copious haematemesis occurred, but no
adequate cause for the bleeding was found; all the patients recovered.
3-CLINICAL PICTURE
Onset	The occurrence of haematemesis is often immediately preceded by
abdominal discomfort and a feeling of faintness, and is followed by
anxiety, restlessness, and symptoms of collapse. Urgent thirst is likely
to follow a large haematemesis. The pulse, arterial blood-pressure,
and the general state of the patient must be watched for evidence of
continued or recurrent haemorrhage.
The onset may have been preceded by dyspepsia of some duration
pointing to hyperchlorhydria or to peptic ulcer. Sudden haematemesis
with few if any previous signs of illness is often due to latent hepatic
cirrhosis, the compensatory varicose veins at the lower end of the
oesophagus having undergone ulceration. In some cases of cirrhosis,
however, haematemesis occurs late when ascites has appeared.
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 4.-PROGNOSIS
The underlying cause, such as peptic ulcer, hepatic cirrhosis, or gastric
carcinoma, largely determines the ultimate outlook. The immediate
prognosis of haematemesis must depend on the amount of blood lost,
in other words on the degree of anaemia thus caused, and on the
patient's general condition and power of recovery.
According to Conybeare 20 per ceat of peptic ulcers give rise to
haematemesis. Although peptic ulcer is more common and haema-
temesis more often fatal in nien, women are more often the subjects of
haematemesis. The state of the blood-vessels exposed in peptic ulcers,
i.e. whether healthy or arteriosclerotic, would probably bear on the
liability to bleeding from the ulcer, and therefore advancing age with
the accompanying liability to arteriosclerosis may render the outlook
more serious.
The mortality from haematemesis in chronic peptic ulcer has been
variously estimated. In Hurst's 500 cases it was 2-5 per cent, but in

